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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: iPayLinks US. Inc.

Naine of carporation - must include suftix

Dear Sir or Madanu
The enctosed “Application by Foreign Corporation tor Authorization to Transact Business in Flornda,”

“Cettificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all carrespandence concerning this matter to the lollowing:

Niangdong Shi

WName of Person
itavLinks LS, inc.

Firm/Company
106 Connell Drive, Suie 2300

Address
Berkeley Heights, N1 074922

City/State and Zip codle

sean,shi@ipaylinks.com

E-nail address: (o be used for futare annuat report notification)

For further information coneerning this mateer, pleasc call:

Niangdong Shi Q08 3763101
at( )

Name ol Person Arca Code Duytime Telephone Nuimber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Lxecutrve Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following smount
0 $70.00 Fiking Fee 0O $78.73 Filing Fee & 0 87875 Filing Fee & 0O S87.50 Filing Fee,

Ceriificate of Status Certified Copy Certificate of Suatus &
Certified Copy

FI-RINEUE R R K aur Olme
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO) TRANSACT BUSINESE IN THE STATE OF FLORIDA.

ilPaylinks US, b

{Enter name of corporition; must include “TNCORPORATED,” "COMPANY.” “CORPORATION,”
e, oL Corp,” Mhie,” "C0 or TComp.”)

{1f tame wnavailable in Florida, entet aliernate enrporate name adopied for the purpose of transacting business in Florida)

- Nelaware 3
(Staie o country under the law of which it is incorporied) {FEI nunmiber, if applicable)
0292017 -
.
{Date of incurpuration) {Date of dwation. i other than peipeual)

12:01:2017

(Date st trnsacted business in Florida, if privr to registraion)

_, 100 Connell Drive. Suite 2300, Berkeley Heiphts, NJ 07922

?

(Principal offive addiess)

{Current mailing address, f different)

a3

%, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

, C T Corpogition Systen
Name: 3 y

e 1200 South Pine Island Road
OMMce Address:

Planation .. Ji3z24
. Florida

{City) (Zip cade)

Y, Reaistered agent’s acceptance:

Having been named as vegistered agent and tu accept service of process Jur the abeve stated corporativn at the place
designated in this application, 1 hereby accept the appointinent as registered agent and agree to act in this capacity. 1
[further agree to comply with the provisions of all stututes relative fo the proper arnid complete performance of iy
dutics, and | am famitiar with and accept the obligations of my position as registered agent.

C Iyion System
p—r————— —_ .
T .,..;g,l-ﬂ{ — Banny Verdecchin

By: .
{Registered agent’s signature)

L0, Attached is a certificate ol existence duly authenticated, not mare than 90 days prior 10 delivery ol this application 1o
the Department of State, by the Secretary of State or other official haviag custody of corporate records in the jurisdiciion
under ihe Jaw of which 1Us incorporated.

1 - 37005 Yok B Oelo:
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11, Names and business addresses of oificers andfor directors:

A, DIRECTORS

. Guopang Zhen
Chairman: T

NeiWaikion Buoilding, 18 Floor, 318 Shangebeng Ruad
Address: - N

Pudong District, Shanghai China

Yice Chairmum;

Address:
. Minoming Sheng

Dircewor: .
NeiWaiLian Building, 18th Floor $18 Shangcheng Road v

Address:
Pudong District, Shanghai China

. Ximngedone Shi .

Dircctor; s i
100 Connell Drive, Siite 2300

Address:

Berkeley Heiphts, N1 07922

B. OFFICERS

. Xiangdony Shi
President: S

100 Connell Drive, Suite 2300
Address: ’

Buiheley Heights, NJ 07622

Vice President:

Addruss:

Scerctary:

Address:

Treasurer:

Address:

NOTE: II'necessary, youymy attach an addendun to the application listing additional officers and’or directors.
12 P .

Signature of Director or Oificer
The officer or directar signing this docwmens (and who is Jisted in number 11 above) atlirms that the facts stated herein
are true and that he or she is aware thar false information submitted in a docwment to the Depanment of S1ate constitutes
a third degree felony as provided for in s 817,135, F.S.

13 Xiangdong Shi

{Typed ur printed naue and cupacity ol person signing application}

UL 2GS W o kees Fhmsr Qrlne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPAYLINKS US, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE.OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE $O FAR RS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

{

. Seciviary of Born )

Q.:_ag-u W, Thatiecy,
L]

Authentication: 203613739
Date: 11-21-17

6561488 8300

SR# 20177197048
You may verify this certficate onltne at corp.delaware,gov/authver.shiml




